the same sudden way, but the swelling of the glands persisted after the acute inflanwuation had subsided. Ultimately he had to remove both lacrymal glands, and the appearances were those of simple inflammation; there were no signs of tubercle, and no evidences of syphilitic infection nor of growth. Possibly the glands would have subsided if he had left them long enough, but the patient begged to have something done, as she was unable to open her eyes properly. No other glands were enlarged, and there was no reason to suggest it was Mikulicz's disease; the only case of Mikulicz's disease he had seen he came across within three months of seeing the case he had just described. PATIENT, a female, aged 20, has suffered from this condition for the past six months. She first noticed the vision in the right eye was worse than that of the left; and with correction the vision could not be raised beyond 1. On ophthalmoscopic examination at and around the macula of the right eye a somewhat coarse watered-silk appearance can be seen. If this appearance is exudate then it is running in fine streaks. Choroidal vessels cannot be seen and there is no pigmentation. During the past three mnonths the affected area seems to have spread slightly. The Wassermann reaction is negative, the blood count is normal, the patient's general health is good but there were ten septic teeth all of which have been removed.
DISCUSSION.
Mr. MALCOLM HEPBURN remarked that Mr. Lindsay Rea said nothing about the large vitreous opacity which was noticeable in this case; there was a long thin linear opacity. He (Mr. Hepburn) thought this might be the remains of a vitreous hoemorrhage, which had caused some fibrous degeneration over the retina. He felt sure this was a retinal condition.
Mr. HARRISON BUTLER thought that one of the streaks was superficial. He suggested therefore that the exudate was chiefly in the layer of nerve fibres.
Mr. LINDSAY REA (in reply) agreed as to the importance of the vitreous opacity mentioned by Mr. Hepburn. On the patient's sheet he had omitted to lay stress upon it.
Unusual Condition of Retinal Arteries.
PATIENT, a male, aged 34. This is a case of a well-known but not very common group; it is depicted in Frost's "Atlas." Mr. Frost always maintained that these arteries had nothing to do with the hyaloid artery, but I think he was mistaken in that, because the hyaloid artery always comes off apparently from the lower part of the arteria centralis retinae. The upper branch of that comes off first, then the lower branch comes off, lower down, from the hyaloid artery, just at the point where these loops of vessels appear. I think that in development the hyaloid artery pulls this loop forwards into the vitreous, and it disappears in a loop behind. I saw a case a good many years ago at the Westminster Ophthalmic Hospital, in a male, who turns out to be the 1patient's younger brother; he suffers from the same condition, but it is rather more marked. It is the sort of variation one would expect to find in more than one member of a family, but I do not think it has previously been recorded in two brothers.
Coloured Vision.
By P. G. DOYNE, F.R.C.S. (ABSTRACT.) COLOURED vision is associated with a variety of conditions, both physical and pathological. Perhaps the red vision, which is induced by prolonged exposure to snow, or which may appear to persons who have had their cataractous lenses removed, is the most generally familiar form of this condition.
In the Transactions of the Ophthalmological Society, 1899, xix, p. 281, the late Mr. Work Dodd described a state of green vision which occurred in a man, the subject of tabes; and in the succeeding volume of the Transactions he collected thirteen cases of this condition. Of these thirteen cases, three were suffering from lead poisoning, three were myopic, one had a detachment of the retina, one had tabes, in one there was active choroiditis, two were the subjects: of migraine, one had a wound of cornea with prolapse of the iris, and in one case no details were obtainable.
Mr. Collins has shown me some notes of his on coloured vision. He states that coloured vision may be associated with the following conditions: (1) Changes in the normal media of the eye: (2) after-images; (3) position in which the light impinges upon the eye; (4) pathological, retinal, and nerve irritation; (5) cortical disturbance; (6) functional.
It appears, therefore, that though this condition is not of very common occurrence, yet a very varied assortment of circumstances may be instrumental in producing it. During the last few months I have collected eleven cases of various forms of coloured vision.! Of these eleven cases, two of them had marked colloid body formation at the macula, three had optic atrophy and yielded a positive Wassermann reaction, two were myopic, one was aphakic, one had gross macular change probably haemorrhagic in origin, and in one no obvious change was apparent.
The two cases in which there was the colloid body formation at the macula interested me most-the ophthalmoscopic appearance was so definite and the area of change so clearly defined. Yet this type of degeneration is not uncommon, and I am not aware that red vision is usually associated with it. In the first case the phenomenon was noticed when the patient awoke in the morning and at twilight-that is at times when a change in the stimulation of the retina was taking place. On the assumption that the colloid body formation interferes to some extent with the nutrition of the retina, is it possible to suppose that the retinal elements which are stimulated by red rays have a lower threshold? 1 These cases vill be reported in the British Joturnal of Ophthalmology.
